10/29/2009 THU 13:29 FAX di0o1/018

File with:

lowa Ethics and Campaign

Disclosure Board

510 E. 12", Ste. 1A 29

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 0.9 OC

Fax: 515-261-4073 DISCLOSURE SUMMARY PAGE
COMMIYTEE NAME (Must be same as on Statement of Organization )

FORM
Li TWiLLE R /t()/a Mlﬂd{o,& DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: I ] (Rev. 07/2007) REPORT

(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC { 3 )State Party
(4 )County Central Committee ( 5 )County Candidate { 6 )City Candidate ( 7 )School Board or Other Potitical -
Subdivision Candidate { 8 JCounty PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Ugse Oylly

11 ) Local Ballot issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candjdate Name Political Party (if applicable) Scanned
imninyg LiTWillep N/ A Computer
Office Sought District (if Senate or House) Audited
Mayor,

Late reports are subject to possible civil and criminal penalties. Pursuant 16 lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

()mﬁ . Q&MM‘M' #o-G1%-3149  10l74]9

SIG?‘A'TURE OF PERSON FILING REPORT TELEPHONE " DATE SIGNED
| AM FILING A tofr< ; o9 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
({report date) indicate by #
{JICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
- T /-3 99
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committess, enter County in
{You must continue to file reports until a DR-3 is filed.) which Election is held J . |
WEBSTEL.
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end (ﬁ O 8q
of the last reporting period or must be zero if this is first report filed.) ......coiiviiiieeni e $ :
ADD TOTAL MONEY TAKEN IN THIS PERIOD S .
Scheduie A: Cash Contributions total (Attach Schedule A) {*also see in-kind below) .................. 2 35 é ‘q S
Schedule F: Loans Received total (Attach Schedule F)....................o boco. 0O
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....cocuvvervveeeeveeeeeeen &
Schedule H applies to Candid: 'C Onl
SUB-TOTAL......ccccveunene $ i ‘ iq '7 ' S’q

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ¢ q
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ i l ; 7 04- 0
Schedule F: Loan Repayments total (Attach Schedule ) T OO

CASH ON HAND at the end of this reporting period (if final report balance must be zero) 9\ 0 gn' 4 4
**UNPAID BILLS (From Schedule D - Attach Schedule D).............coooovooovoovoonoooo $ &~

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).................... $ 933, 38
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)...........cooo.oovvvveeoiovooooscooseos oo oo $ (o0 -00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ©-

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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[doo2/018
For Instructions, See Back of Form : SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN m%ms) mm ETARY
{(including candidate’s personal funds) ]

; _ 1 cHecx s BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

| Livwa fen b A

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

RECEIVED {if appiicabie) TO CANDIDATE* RECEWED FUND-
(MMDIYYR) AND PAC CHECK (if applicable) RAISER
= NUMBER INCOME
1 . - L o~ . .
o 1 (:UV"\G{ & W ﬂ"@‘w \OY™ $ : Jo—
Lf#lo9 | cke ;%20 AC>‘ 25 St JUO
| Fovt Dodepe, IM 505D |
) / e P ¥ ] Uiﬂ'l'“}‘(;ifm" Z»(’Ld Cﬁﬂhﬂl Ao ; .
lo D/?} /) CKi# i {f";&ﬂ/{/\(s ‘i')l/ki} i*{(;{_}' " ] 206
, ib# Towald Decleen - -
Gl Z/”ﬂ CKit {224 Lakewood &30, Tree | Bex 250
et Toedge, 1A S505¢ ) ‘ ‘
T ke Donald o AR chelle WindinohF | |
[0{'24/ 0 | ce o4 Jorvgethiein Die, [ (E——*
Fovt Dedag —— ] -
'/!‘9/5‘4 ¥ um%m"»zal Connbrihiovvy L
RO Pas3 e Hadt " 0>
| oF D Bl Blions Brown A /___
&/I—i /{/“'4 1 cke 240Z §N' 25' Siveed lO
| Tovk DoAY, jA
ol . 159 N. Algra St | 25
' Dubuaus , 1A 200
| ¥ Maureer €lber¥ | __~_
U P fox 424 N | 75
whtteimeyt , 1A 508
10# L ennden Pecicen o
LS P bl Staub CF NE 75 “
(tday Baprde , JA G240 |
. Debra Buih .
B1404 | .., 13l Stk A | 2
bes Moo A S031 '
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disciose the relationship of any relative making a conmbuﬁop tothe o
committee. Relationship must be shown to the third degree of consanguinity {biood retatives) and affinity (relatives by \
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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[@oo3/018
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (aevAm/os) REGEI?I; !
{Including candidate's personai funds)

3 cHeck THIS BOX IF
COMMITTEE NAM_% (Must be same as on Statement of Organization) AMENDING FORM

Libwiler ko Maoiry

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

RECEIVED {if applicable) TOCANDIDATE* { RECEWVED | #uND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. OF Linda Von Banic_
‘8!4[0‘? - 2107t AN Y
] |Fovs Dodgp . /A GDED
| T Saboor | r
31‘4[5‘7 { cKa wodd B A, N 95
- Fov Dvdog,» 1 S P01 ;
Brow) : -
Y]Hm CK# ey Nkt 265
: 1@ gl 1A |
¥ Shiriy Rick_ —
4' 505 (02 S B 55
VI 2 f o { Rumbdiclh, 1A 5548 7V
b O At o Box 1542 L s
i 1p° 146D Centrad Ave. w ~
Rlid [ ot {Cov Dodg 10 |
1o* Dk Crosstr | | .
Y““ W | cxe [3zu4d5 201 & 0
Eldova 1A S0% 27
OF Ducini Amwol —
3/]4 ¥ | cke {1659 Dlawihan v 100
- - Fovi gl
» iMichuet Corm | -
¢ ]e’\ o % 1 Knotlceesk THY g
Ford Dodae, 14 Gp50)
%/] l 4 o# Undemized ConbAbuwh owe ]UJOM “
A0 | o " Prog Hee Hak | |
R {Franie Mc Avi
g/{»ilgﬂ | ck# 13i04 1240 vﬁwt\i Z
Fort Trdyg |
v SUB-TOTAL s b —
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the ‘ O
committee. Relationship must beshowqtothe mirddegreeofconsanguinity(ploodreiaﬁves) and affinity (relatives by Z ’]
marviage) . f sumame of contributor is the same as candidate, but there is no Page & of .
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (ﬂov%?m) m%
{including candidate’s personal funds)

{1 crHeck THis BOX IF |
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Lo W v Micpr

)
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAE PAC 1D NOMBER | N AND 7 F GONTRIBUTO! [ AONY ] FfOR |
RECEIVED {if applicable) : TOCANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

MNUMBER INCOME
X _L,/qn C’);“'u fandd R
A4[04 | cun 5553 Meadow Vaklesy CH. | * 50
- WAt Toes Moine, AWK
IR ' Yamili Sandevy : o
5‘U’(°“” CK# izt Ndth gy | 9D
- Gl Ondosy, 1A 5050 1
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quf Dil CK# 0z N 24t Place 25
Eort Doday 1A 5050
I Wasne MAFino o
g[U 0} | cke MG W Count Ave 79
} - Woadenseh 1A 5029% - ]
P Jactnda Coedein _
tovt Dedas, 1A 400 | ]
; D# Lenice Kinoy
S(QI ¥l | cxe 455 N 1T ] Zl:-)/
Fov + Tods¢ 14 501 ?
| # Shaver W.r ‘ ©
Bafon e Kt (i . 16107 oo
Maggmnard ¢ G| Gingent ?
| it 2 Y
gliofo4) | ok 29g4 B20= S 9 kA |

ofo b Rivorpde A S25TF ’ |-

P A o= |

il b CK# 200 243 Ave S H3 ; Dl
81 i Fort Tndae A S0SPI f

' oo Richandion Tecy vne : | o

8‘1’71()@ { ck# 14 fw P us Y ZL)
r £t Wedey . 14 FO50I
¢ SUB-TOTAL -
s 515
TOTAL (if last page of this schedule) .

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by . q
marriage) . {f sumame of contributor is the same as candidate, but there is no Page ___.2 _of |
familial relationship, enter *not applicable” in the relationship column. {for Schedule A)




10/29/2009 THU 13:31 FAX [dloos/018

For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN .(aev%ms) RECEPTS
(Including candidate’s personal funds)

1 cHeck THIs BOX F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Lk ey b Magyoy’

(%4
STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

RECEIVED i applicable) TOCANDIDATE* | RECEVED | FunD
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER 3 INCOME
5’l " )D'\ o¥ (aty D. Vi Alshine - Schrgier” §
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ST s 2

TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate committees fo disclose the relationship of any refative making a contribution to the

~

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ¢ 3
maniage) . If sumame of contributor is the same as candidate, but there is no Page of .~
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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@oos/oLs8
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN .(R,,,Amm) Racst%
{including candidate’s personal funds) i :

{1 cHECK THIS BOX IF |
COMMITTEE NAME (Must be same as on Statement of Organization) _ AMENDING FORM

~ . . . 4 .

Lidwi ey fov Mooy
[74

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMSER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BGATE "PAC D NOVGER | AN AND A > CONIRIBUTOR [~ RELATIONSTI® | AMOUNT ] v FFOR
RECEWVED |  ({fapplicabie) TOCANDIDATE" | RECENVED | FUND-
(MMOD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER ] INCOME

. i A Ml brea —

8/2(&/06 CKi#t ] 2 Allen <t ' ) $- 6
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UDI0A {cke 2020 IN 2580 S
a5 /00! | ¥ Unifeamacd Contnbowhews : 275
B | st e Pl ; |2
m lO—D i —
$ i
TOTAL. (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the i ~
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatves by \5 b’}
mariage) . If sumame of contributor is the same as candidate, but there is no Page - _of __! _
familiai relationship, enter “not applicable” in the relationship cofumn, (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN @,,,Amm) ”m'm ETARY
(Including candidate's personal funds) i j

[ cHECK THiS BOX IF |

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Uvbwn e v A bjor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
%%ﬁgg sgg ;ngPgC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD iIMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

RECEIVED {if applicable) TOCANDIDATE" | RECENED FUND-
(MMDD/YR) | AND PAC CHECK 1 (i applicable) RAISER
_ NUMBER r INCOME
o DF 1Dz, &l Rywun >
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Al ol - oF ﬁ)&nn\e Jenneen _ ' )
“1 ;/ ! ’5}0"] CK# 1240 N 24% Place- - & —
5 {tor Dvdge 1A <0501
0% o
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TV Joshh & Olacin Canvae e
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[t vdae W BU50)

"SUB-TOTAL $595

TOTAL (if last page of this schedule)

* Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the ¢
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3'
marriage) . {f sumame of contributor is the same as candidate, but there is no

Page 7  of
famitial refationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/3) | RECEWTS

(including candidate’s personal funds)

[ cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Litwiller fy Mgy

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicai committees,

m ] ,“i' A Tl i e o WW
RECENVED {if appicable) TO CANDIDATE* | RECEVED FUND-
(MM/DD/YR) ANDNILA'& B(él;ECK (if applicable) 'RA!SE%
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TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiltee. Relationghip must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by :}, ﬂ
marriage) . If sumame of contributor is the same as candidate, but there is no Page__ 1 _of |
famifial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Wmﬁ"““ ‘
(including candidate’s personal funds)

{1 cHeck IS BOX IF |
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM |

Lit e $or /\/\M W

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

—DAIE, TAN F CONTRIBUTOR W00, ] N FFOR
RECENVED {if applicatsie) TOCANDIDATE® | RECENVED | FUND
(MMDL/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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’Q‘M'l)c’l | ket {14 N 2isst _ 6t‘ ‘
{vovt TovddGe 1A ST501
{1DF Wil o G{(ﬁ'! e Enbee. ] [y
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SUB-TOTA s a0
TOTAL (# last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the P
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by . ‘)

marviage) . If sumame of contributor is the same as candidate, but there is no Page

g of
famiiial relationship, enter “not applicable” in the relationship column. (for Schedule A)




10/29/2009 THU 13:33 PFAX

diolo/oLs
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN m‘%ms) RECEIPTS ETARY
{Including candidate’s pereonal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Likwdlin do0 iy’

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE 80ARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. )

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees,

RECENED i applicable) TOCANDIDATE" | RECEVED | #uND.
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
- o7 Mty D\JQ;«T,L,‘/J Vo ll man
NIl A Wl [t Ave N | 7

’ o Dovdoy (A £05D
. 4 N PR

| Unikemized ContA bnicfion L
" P Jhe Hid? ‘

{OF

DI P

oF
CK#
D&
CK#

g
{ Ck#

g
CKit

{ CK#

D#

Ci#

# ] ; , !
o [ ]
oF |
CK#

' SUB-TOTAL Pzl |
sHo—

‘ 4
TOTAL (i last page of this schedule) § _ ¢ <

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Cil
marriage) . If sumame of contributor is the same as candidate, but there is no

9

of

Page____1__of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




10/29/2009 THU 13:34 FAX [@o11/018
FOR INSTRUCTIONS, SEE BACK OF FORM - I SCHEDULE
COMMITTEE NAME(Must be same as on Stafement of Organization) ] | F | woans
L . X ( Rev.02/68) | RECEWED
‘ ool e fFor .Maqa-& _ & REPAD
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. WD/?:: END!I:E?OB:D;( ¥
TOTAL UNPAID LOANS FROM LASY REPORTING PERIOD $
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original source of foan, such as a bank, must be shown # a third parly is invoived. include ioans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER _ RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (include Endorser's Name, If Applicable) | CANDIDATE (f Applicable*) |
MM/DD/YR ]
Cindi Cteille ‘ g
jo7 N 2290 S SILF | leoopo
,}‘:-Of-‘—' boi'«‘,n Sosol '
Crad Y Liballey ) o0
1 N 22 < <e [ 72000
Yoyt Dedoy A G001
ﬂird Likwg w&.l/ ~ o
[EINE AL SELF 2000 =
| Fort Dadge 1A S0601
C':hlf«(,{ Likin Uer L , ov
(O3 N 32045 SELF IooD~
Fov b Dodge, 1A G001
&
TOTAL (PART 1) $ M__

PART #l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule £ — in-kind Contributions.)

S A samen—
DATE PAID NAME AND ADDRESS OF LENDER l RELATIONSHIP TO 1 AMOUNT REPAID
MM/DD/YR Inciude Endorser’s Name, If Applicable! CANDIDATE" (f icable) |

—
TOTAL CASH REPAYMENTS (PARY 1)) $
From Schedule £ — TOTAL LOANS FORGIVEN $

TOTAL QUTSTANDING LOANS END OF REPORY PERIOD 3

*Disclosure law requires candidale committees to disciose the relationship of any relative
making a contribution to the committee. Relationship must be shown 1o the third degree of ] \
| consanguinity (blood relatives) and affinity {relatives by maniage). if sumame of contributor is Page \ of

the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedute F)
relationship column when it applies. ]
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10/29/2009 THU 13:35 FAX doL12/018
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
8 MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev.07m3) | EXPENDITURES |

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE G CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMI_‘ITEE N:AME {Must be same as on Statement of Organization)
Lt ey Jor Mgy
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE | IDNUMBER | EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
7 EXPENDED | (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) |  AND PAC
| cHECK 4
NUMBER :
% | 1D# M/A Havlan clecks | Checles Ror -
A 9 |cke ( UcrH\wcszanE,) Commi-Hee Expendifywes | $ 18.10
(1% [Frontre. Dags Przape |
S/ - . AR
2/ 4 331% s"-‘-’mg sw:f | Ertry fee Z< oo
04 | ck# 250 |
¥ort Dodae, TA Sosa | | E
o |o* iy '?gwlwld'w;\viw | Paracke candsy o Fronfe | D 1D
5l24[09 | 745 [P IE Ave N _ Do Parade ot 0.
129 / 1 cke 295 bt Dt 10 G501 Dl pavade pind "
1D# A A <
' Doubse M Sigpmo . Sy A
@/2’{/('1 | cka 129 54 17 At (}6 o ) ?&i’cw :?)LU/‘UI\M '}L{, b[D
| Fot Dedge, VA D) .
ID# {0 Shitcn ApveJhe Rog Hots Jor Parade— -
[9[2 ’D&i ck# 799 |9 Sown I SE | T =oenis 181, 0%
] Fort T)a,&(_éé(’ A Dobn]
[o# e (o g b G
. 1 Splasin Craghies % Sgen P, o .‘ o Lo
w5109 | o 174 :%ZPJO Of'f"”ﬂﬁhﬁé V1 Shivks o Hade (18 .92
[HUTTE TG vy, 14 Srse |
| ID# AL Sl Tons Vivas Jo Yowade pdvv|
Ak o o e s : vl e 2
tadfovd TX T095
1D# 1 Bitahve Siavioz Giraphics
; T Av10 2, Lva, v , . X
lo/’lg /(/‘[j ck# 13D j %_,o (’(lv( 5.__%\ 2—\,.2’{00%%&\ 0_00") l"]"lf{{-]i’l,(.}"") L!.Z . leC
| | Fovd- Do J¢£| 1A SOSOH
SUB-TOTALY'S aze 58
TOTAL (i fast page of this schedule) | $

| THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H, {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund
{ Schedule G by the amount, purpose, and date of each type of expendi
Schedule G instructions and fowa Code 68A.402(3)(i).)

-raising, poliing, managing, organizing services must also be detail itemized on |
ture made by the personfentity on behalf of the candidate’s committee. (Refer to

Page }

('(;

(for Schedule B)




10/29/2009 THU 13:35

FAX

FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CON

R I  EE—————————S

@o13/018
SCHEDULE
B MONETARY
@Rev.0703) | EXPENDITURES |

TRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

{3 cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE__ NAME (Musgm same as on Statement of Organization)
Litvi L lev 1ov AMaugor
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE | IDNUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disbursement) WAS MADE
(MMDDIYR) | AND PAC
| cHECK
NUMBER
MIZ,_,/M D# ] Ht\j\/ffz ~~r-lf\("} % + S
EOI0 crpppy |21 S 207 SHGE Stimps s 4
G Fort Dodge . 0 l
N b 10(Fe e May | lamdShcie o 45
w[z‘s/m Ck#|207  (P1050 AT 5 Lt o s At il IZ—
; Fod ooy, Traik v % dopestion (il
11D# {\(L . N ] ) v ' b
U \u_.z.MM . Vel Panen DU
1 w}cﬁ | ckt |z L1658 S A fellen Le—=
T {Cwvk DOA_&_’LP
| 10# Vwoicicr (at. ey S
i 1 Welrtor (niaphy, Audidoy T — L 70
?“E'Oﬂ [ CK# gy [F0% Chfid A VAt FEpors 78
|evt Tvday
| 1p# 106G W _ . -3
'3\1(3’ 0l ek \moey 2990 5 AX S Leter fuead 2
T {Ford Dredag
D# P&Lh)'\?\{bdw;ﬁv'}“\d ' c 48
e ‘22{0&1 CK# |20, G141 194 Ave N Eyw’e...tspag Ho=—
L | Bush High% Sarivie) - laage vy OES
Oghinkey ; SNE KALE [ iy R
3ol | guiieny BB Hie | ooy 112
. T [Movidoporvay AL S610F
) | 1ID# vy AJ%UG%WQ? | Fovk bi’)&(qk‘_ Wi S
; | For-+ Do dag, TA scsoj ‘
SUB-TOTALYS (199, 24
TOTAL (if last page of this schedule) { $

[THiIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

| Expenditures to persons/entities providing consulting, advertising, fund-raising, polling,
Schedule G by the amount, purpose, and date of each type of expenditure made by th

Schedule G instructions and lowa Code 68A.402(3)(i).)

managing, organizing services must also be detail itemized on
e personfentity on behalf of the candidate’s commitiee. (Refer o

Page
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(for Schedule B)
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10/29/2009 THU 13:37 FAX

014/018
FOR INSTRUCTIONS, SEE BACK OF FORM ¢ Y SCHEDULE
B MONETARY |
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov.0703) | EXPENDIONES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE , G
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE : CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA | AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

| COMMITTEE NAME (Must be same as on Statement of Organization)

Cibwi e by A aopny |
T CANDIDATE NAME AND ADDRESS TO WHOM | PURPOSE AMOUNT
DATE | IDNUMBER EXPENDITURE j (DESCRIBE TRANSACTION) | expenpep
EXPENDED | (i appiicable) (Disbursement) WAS MADE i
(MMIDDYR) |  ANDPAC |
| “cHEck
NUMBER «
| Io# |Gt May | Ledlen headd | se
.i, 4 ! ()ﬁ ] CK# | o 795 ot e < ] ] A0
A \Dog> (7 P I ] 19
; Vet ucdge 1A Sren) |
| {D# ﬁ;ug,trq_z,, > Cﬁlwtu: L(")a’(_&k l T)‘“’f“"’ 072 32
Wl | ckn mony |12z Chabet A “
] o Tedge 1A Goso)
1D# Clree c}(lwx\ ) Lethen Meadt 4 Cad shrcl, Y
- f g 1 74 ik AN e 4 iy B
el ok izie |20 T2 ACS | 4
; JFov Doclsye |2 51501
{ 10# oo o o g !
_ U Yowtreffiee / \/u) S A |
12k ckm 13/ |21 S 25T S hy | Alamps 1122
| Yort Do dey TA Sos0 ) _
1D# VPt Vrodioeticores I \ o Lz
i P | "Thank. wou coveloyesn |, 48
y }Zﬁ/&g; ot 1212 [ 2% Ave 0 | | Tk Ao Lhvtlopeo et
£ el Lrdge 1A X090 )
1D# O B e, 1 | 23
3151 o4 B ez 1 A NO B B i | Moy Sy —
‘ CK# | %l - _— . 1 ]
[Fovd Podsg Ja S0 | :
: D# wWou t Outdooy | 2. ‘ Ny .
D107 | g o |25 7 Srreek | Biltowd [ Space Hadachin 5,7 o 22
| ok 12 bvaha NE 2\ T |
. { 1D# IHuvee : E
o let 26 s 2940 Fr 4 1 g
8{7’0,6 i CK# 1315 “,g , CAFFOL ] X‘}LU/V‘“()@ Lf"l(
Fnd Dodeg, 1A A |
SUB-TOTALT'S (0y7(, S
TOTAL (if last page of this schedule) § $

1 THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
1 Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detall itemized on

{ Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)()).) . ]
Page 3 of ("

(for Schedule B)
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10/29/2009 THU 13:39 FAX [AoLs5/018
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
{ B MONETARY |
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT ov.07 | exenoneS |

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.,
COMMlTI'EE. NAME (Muaj( be same as on Statement of Organization)
Litwi ter ,/Uiva/{/‘/m’
T
] CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 4 ID NUMBER | EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
] CHECK
NUMBER
e | Mesensin Pt F ank Ad 30
(-]/3/0"1 ] Zile PO PDC’){' @ .S—l _ . 3O
Ck# |5 { o $ 434
Fort Dodeg TR SO\
T A ,l/(pk,ugL _ Supprlico Jo frundenicen e
nf//t({m ckii15% |B03e 1ZAve S. (22
: | Cort- Dodege, IA- SoS0)
: ID# P&-htui? V?dtid:l"e’ " ! %ﬁ?}fﬁ"w ‘Gv --hww{r”d}) KL~ N (V2
Q//tf{(fl ck# 1252 {1916 127 aved 13—
‘ _ |y Tardac 1A D050
| o# Totlen Tree o o
Aot | cxg 1oy [0 15 an s | Tablicovero fo oY e
' P Do (4 ‘b Sundigiaen
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i ; ke o 1 Kin s s g iinn - -z OO
(71 t / bl CK# {314 RiEs C;M»f_[ AT 1 Annoveince mon t ZS oc
j ¥ L ethaa 1A S0 ;
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Cﬁ/ HOT | o 1219 [P 58 At S 7l AP
[P Tawdae , 1A B0l
’D# ) VVM ML"‘ . { ¢ ‘- N 1 . o Z
i > St PURAFjA ¢ oy b # (R s 25
‘7,11"4[(7‘} | kg 520 3036 it Ave Sou )h}j,r}l.m .)L/.‘,q Clandrz $i v
Focd Dodee, TR SUIY
| ID# LAV sl ; o N > o gy
. ] ?:2— 5 yzquﬂzp . PETEAEN »{/5’) (“w’r\d.‘r"zuﬁtr-") @“-?”:‘\:
dig cke (DL L7 7 g
|7 Tovdsye
SUB-TOTALE $ Y[ 4y
TOTAL (if last page of this schedule) § $

1 THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

} Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providi nsulting, adverlising, fund-raising, polling, managing, organizing services must also be detail itemized on
St:t':edul'eu G byolhe amou:t, purpg:e,, arl::ig dca.;e of e:%h type of ggpendtture mngde by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)().)
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10/29/2009 THU 13:40 FAX [@oi1s/o018
FOR INSTRUCTIONS, SEE BACK OF FORM ] |
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT | B MONETARY
(Rev. 57/83) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)

b ller v Magor ,

CANDIDATE |  NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE | ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (¥ applicable) (Disbursement) WAS MADE
{MM/DD/YR) ACN‘.'DEF(’:?(C

NUMBER »

" | Moy v Cattins [N dinime L2 - q
T vt o | Cptenine 4o onenct b
41150091 |2 s S 294%Hh @} U’W‘r\a fo Vs il

CK# |57 U5 - $ (ol
t | \/1’\% i\/VC’U\@__,_,. ]
ID# Ruar Pasciiii Tk et s oo ~ C '
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| 777 L Fort Do dee, TR SoD| C
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oo o 245 259 sk, Stimps, 2z
Y Dday 1A \
- SUB-TOTAL I § 5(‘1 ?)5“,2“
TOTAL (if last page of this schedule} | $

_7 THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

1 Purchases of certain campaign property costing $560 or more must aiso be inventoried on Scheduie H. (Refer to Schedule H instructions.)

] nditures & ns/entiti vidi iting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
sE:;;pzdule gsbyott?: '::\ou:t'.‘ ;::r:opsr: an‘;;g dz::%:‘ e{;%haty;e o?:gpendnure ':gdg b;n tlgie persagnlngntity on behaif of the candidate’s commitiee. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(i).) S Q

Page 2 of %
(for Schedule B)
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FAX

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

@oL7/018
B MONETARY
(Rev.07/03) | ExPENDITURES

[} check THISBOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
: COMMI1TEE NAME (Must be same as on Statement of Organization)
i ien ?m Mo ;
] CANDIDATE NAME AND ADDRESS TO WHOM PURPCSE AMOUNT
DATE | IDNUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED i  (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) |  ANDPAC
‘ CHECK
NUMBER
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CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

> A92¥Y

$11,09. Y0

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

| Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Scheduie H instructions.)

{ Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure mads by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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10/29/2009 THU 13:42 FAX [do1s/o018
FOR INSTRUCTIONS, SEE BACK OF FORM [scHEDULE
{ E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/57)] CONTRIBUTIONS

| Db bier Iy Mavgm

{1 CHECK THIS BOX If

AMENDING FORM
[ DATE RELATIONSHIP | DESCRIPTION | ESTIWATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE | OF ININD ] FA‘!RMARKET FUND-RAISER
{MM/DD/YR) c é OFCOIW‘TIBUTOR * {if applicable) { CONTRIBUTION VALUE 1 CONTRIBUTION
wnde Wtoi| e ] s
'*/(o/ o7 N g see (et 260
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sZay K.LL( (,ulw: l lee Seir : ma.nq.u“k_‘ 1290
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SUBTOTALYS =5
q35%
TOTAL (iflast § S 7)2'\
pageofthis § ()22 X2
schedule) ]5‘)
“Disclosure law requires candidates to disclose the selationship of any relative making an in kind contribution to the Page ‘ of I
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no
famifial relattonship, enter “not applicable” in the refationship column.




